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STATE OF SOUTH CAROLINA
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Chanict Certficate from
John Do disa Dec's Lamo

TRANSPORTATION COVER SHEET

Application for a Cluss C Charter Certificate from

Clibura Lane Right Lane Traasportation LLC DOCKET

NUMBER: - s

If this o your Grst twne filing g application with the PSC vou sl mat
heave 4 Dochet Number. The Conymnsion wil soign om to sou. If you
hane filod with Lhe Commuman before & Dochet Mumber w it asupned
and should b cracred above.

e

TPicase ¢ rimt) -
Submitted by Cliburn Laac Telephoae: §03-310-4001

Address: |34 Frost Rd Camden. SC 29020 Fax:

Other:
Email:  Dobtlane reuspea grl cor

NOTE The cover shert and informanon comamed herein nerher replaces nor supplements the filing 2ad senviee of pleadings or ether papors
as roquired by law,  This form is required for use by the Public Senvice Commussion of South Carolina for the purpose of dockeung and must

be fillod owt com by.
I NATURE OF ACTION (Check afl that npphy}

[_| Application - Class A’A Restracted | Request for Name Change on Ceruficate
£} Applicatson - Class € Taxi RECEIV ED_J Request to Amend Scope of Authonty
Applicaton - Class C Chanter ] Requestio Amiend TaniT (rute sncrease, eic )
] Applicatton - Class € Chanter Bus jUN 1 7 2022 "] Request o Amtend Passenger Lemit

I| Application - Class € Non.Emergency _ | Request

[] Application - Class C Stretcher Van PSC %ﬁls ] Exhibit

7] Apphcation - Class E Household Goods MAIL / " Late-Filed Exhibat

{] Application - Class E Hazardous Waste ] Letter

] Application "] Proposed Order
] Request for Extension to Comply with Under | Publisher's Affidavit

[ Reques foe Ovder Granting Authonty to Obtain a Cerulicate ] Reservation Letier
of Public Convenience and Necessity o be Rescinded :J R

] Reques: for Canceliation of Ceruficate ] Retun to Petition
I7) Request for Suspension 77 Other:
[[] Request for Reinstatement

If you have aay questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 100

EouO0CLROEFLE  Ge
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phonc: (203)896-5100  Fax: (803) 896.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Junc b 2022

CLASS C. CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto

L Right Lanc Trunsportsuon L1L.C
Name undetr which b ducted (corp partnership. of sole propnetorshup, with or without trade name )

134 Frost Rd Camden, 5C 29020
Street Address of Applicant

Mailing Address o] Applacant {11 ditferent lrom sireet agdress)

RO2-20-346]
Phone

Fax

rightlanctranspo’d gmaik.com
Email Address

-

If the Applicant 1s an LLC or a corporation. a copy of the Certificaic of Existence from the South Carolina

Secrctary of State and the Articles of Incorporation must be attached. (I incorporated outside of SC, attach South
Carolina Scerctary of State “Forcign Corporation™ Certificate. )

. Sclect Enuty Type: (Check onc)
(d Indmidual OwnersSole Proprictorship
__| Partnership - List nemes and addresses of att person having an interest in the business.
3 Corporation - List names and addresses of two principal officcrs.
Clibum Lane

BoLoC-comwea  -ao
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financia)] Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate O
Value of Motor Vehicles Tég % T/ .gap | Loans Owed on Motor Vehicles | )
Cash on Hand ) Business/Other Loans Owed | ()
Cash in Bank O Other Liabilities or Debts e
Value of Other Assets and D Total Liabflities O
Equipment
Total Assets T#r b 500

f !

INSTRUCTIONS:

1. “Valye of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand® is the total of ectual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed” means the cutstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

L1 Jo € 8bed - 1-022-2202C - DSOS - INd 9S:€ L1 dUnf 2202 - ONISSTO0Hd ¥0O4 A31d300V

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in‘the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or. personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitics or Debtz* means specific amounts/balances which the Company/Business applyingfor a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Ratas apd Charges:

You mll only bc allowed 10 opcrale in lhose countics checked bclou ‘l ou may rcqu:sl "Slalev. lde
authority if you intend to operate in all counties in South Carolina.

" JAbbevile "] Chetokee T Florence T Lee | Saluds
“Aken ] Chester ] Grorgerown ~JLexngion ] Spanuanburg
__} Altendate _ ] Chesterfield _Jtireenville | Marion I Sumter
] Anderson ] Clarendon "] Greenwood "} Marlboro T Jlinwe
) Bamberg Jolicion ] Hampton ] MeComuck [7] withamsburg
] Barnwell ] Darlington "] Horry [ Newbermry ] York
] Seaufor ] Ditton 7] tasper T} Oconee
] Dorchester ) Kershaw ~JOrangeburg () Staewade
] Edgefield ] Lancastes ] Pickens
(] Foirfield ] Laarens ] Richiand
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DESCRIPTION OF EQUIPMENT

Yau are mot requined to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle 1s equipped
to camry 15 based on the number of seatbelts in the vehicle, including the dniver's scarbeit. )

D 1-7 Passcngers, inciuding dnver

8-15 Passcnpers, including dnver

MAKE YEAR & MODEL VINE EMPTY WEIGHT

Elaan Caach J00E CTITAW A IFDUE3NLSINIASL11Y 4743
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INSURANCE QUOTE

Thas form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance presuume, At the discrenon of the Commussion, a copy of current
insurance policies may be required. Do not provide a copy of ce pol unldess req d. You wall not be required 1w
purchase insurance unbl your appitcation has been approved and an order has been 1ssued by the PSC. THIS 1S ONLY A (UOTE,

The following insurance quote is for:

Clibum Lanc

Name of Applicant
134 Frost Rd CamdenSC 29020
Address of Applicam

Dbk RER a8
Lisbility Insurance 5 —2 00 Limits >—./0¢ 109.000 25000

The above quoted premium is foratermof  annusl  months.

Minimum Limits - lntrastate Only:
1.7 Passengers* $ 28.000/50.000/25,000 * Passengers = Mumber of seatbelis in the vehiele,
815 Passeagers®  $ 25,000/100,000725,000 including the dover's scatbelt

Liberiy Mutual

Name of [nsurance Company

P.0y. Box 938416, Lake Manv, F1. 317959930
Home Othice Address of Company

1, the Applicant, am famsliar with the Commission’s Rules and Regulations relsting to insurance requirements and
the sbove quote meets the minmum insurance hmits prescenibed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance 1o do business in South Carolina.

NOTICE:

If you wish to sclf-insure your motor vehicles for lishility and property damage, you musi comply with 5.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

1f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be ablc to: 1) post a surcty
bond ar letter-of-credit with the WOC for a mirimum of $500,004, 2) agree 10 pay a yearly seif-insurance tax, and
3) agree to pay an annial sxsessment o the South Carolima Second Injury Fund. For more information, contact the
W Sell. lnoiminoe Mivisina st SRA 7374712 or na the wrh at wansy e stete o nisfeoslfinammnes

d300V
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Clibum Lane
Name of Applicani

1. Are there cumrently any outstanding judgments apainst the Applicant?
) Yes ® No

If Yes, hist judgements here:

2. 1s Applicant familiar with all statutes and regulations, meluding safety regulations and governing for-hire motor
carrier operations in South South Carclinz, and docs Applicant sgree to operate w compliance with these
statutes and regulations?

= Yes ) No

3. Is Applicant aware of the Commission's msurance requirements and the insurance premium costs associaied
therewith?
= Yes 2 No

HOLOC=OBESE  ~go-
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Applicant understands that ail drivers must be a minimum of {8 ycars of age,
® Yes 3} Ne

. Applicant understands that a ccrufied copy of the dniver’s three (3) year driving record issued by the SC DMV
and such record from Lthe DMV of the state in whach the dnver 1s or has been domiciled for such period must
be maintained in the Applicant’s business office

* Yes 3 Neo

. Apphcant understands that a crinunal history background check from the state where the driver currently lives
must be maintatned in the Apphicant's business office.

® Yes = No

. Applicant understands that all dovers operating a vehicle under a Class C Certificate must have in
therr pessession when operating a charier vehicle, 2 valid driver's license issued by the SC DMV or the current
statg of residence of the dnver.

@ Yes 23 No

. Apphcant understands that all Class C Cernficate holders are prohibited from employing or leasing
vehicles to drivers who are registered, of reguired to be registered, as sex offenders with the South Carohna
Suate Law Enforcement Division or any national registry of sex offonders

@ Yo o Ne



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 5.C. Code Ann.

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carviers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

§58-23-10, et seq.(1 976), and amendments thereto,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Piease check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

Wﬁ the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the e-
mail ad

dress as it appears on page one of this Application. To sign up for eService notifications, please visit WWW.DEC.5C.
gov to create a My DMS account,

] The Applicant DOES NOT AGREE to receive future
Carolina through the Commission's eService System.

unf ¢zoc.

Commission orders related to the Applicant's authority in South

The Applicant for the Certificate of Public Convenience and Necessi

ty as set forth in the foregoing, swear or
affirm that all statements contained in

the above application are true and correct,

Title of Applicant (e.g. President, Owner, etc:) 7

STATE OF SOUTH CAROLINA
COUNTY OF __\
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

il

Right Lane Transportation LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 26th, 2022, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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o Given under my Hand and the Great Seal
2 "="i of the State of South Carolina this 7th day
3'?| of June, 2022,
<
Ea ¥|
itges
B Mark Hammond, Secretary of State
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Report a Claim:

1-800-2CLAIMS or
LibertyMutual.com/claims

Poltay Number:

Quaations about your Policy?
AOV-251-201017-802 3

Call 1-800-778-1930

e' ACTION REQUIRED:
PLEASE REVIEW AND KEEP FOR YOUR RECORDS.

Policy Declarations
Total Annual Premium: $2,166.00

Reason for your new declarations page: Policy Chenge C1
Please refer to the Change Detall section for more information.

INBURANCE

Effective date of thls change: 06/16/2022

Your discounts

Insurance Information

and benefits have been applied. inciudes state sales tax and local surcharge where applicable.

Nsmed Insured; Clyburn Lans

Mailing Address: 134 Frost Rd
Camden SC 29020-9528

-._'-'—'—‘-'—'.':--1"-"'- -_"".'J'Wq:_'_-i!-_-h:- e oy e _-_-_.-_._:.'.'_'r-..;..__—w;w' B e

Vehicles Coverad by Your Auto Policy

——+aBeclarations Effective:: 0541 6/2022 i,

Policy Number: AOV-251-291017-902 3

Coverage beging at the later of:

{1) 12:01 AM on 04/01/2022, or 12)
The time that the application for
insurance is submitted and the policy is
bound. No coverage is provided prior to
the policy being bound. Coverage wilt
expire at 12:01 AM on 04j01/2023

Policy Period:

- INd 9S:€ L1 8unr £¢oe - ONISS3D

P

Affinity Affiliation: U S A A

.J.ir

To ensure, proper. coverage, please contact us'to add drivers not'listed above. Sy e

1 2013 FORD ECONOLINE (1FDEE3FL5DDABI147
¥ : At doght g™ LR
Driver. information, = J : olisiensd ]
NAME STATE - NAME S T-AT ES {
1 Clyburn Lane' SC : 22

(

DISCOUNTS AND BENEFITS SECTION

Policy. Discounts

e

L1 40 || 9bed - 1-022-2202 - 9SdOS

Your discounts and benefits have been applied to your. Total Annual Policy Premium.

» Early Shopper. Discount
¢ Paperlass Discount

- AUTO 431204 19

*:Claims!Free Discount
* Preferred \Payment Discount. e Violation Free D

* Good Payer Discount

5




